r STATEMENT OF 1

FEC

FORM 1 ORGANIZATION .
sadaf I CENTER
LRIy

LLND AN AMER LHCGAN LEADERSH VP (ULNITHATIVIE 0 0]

lpPOL LT LGAL JACT LON (COMMUTTEE [ v 03 g v g a0

ADDRESS (number and strest) 1220 L STREET NW 1 i v vt a 0 a g g a0l

1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the lines.

: (Check if address [SULTE 100232 4, ¢ oy vy ey ]

is changed
) WASHINGTON , , ,, 1 |bc] (20005~ 14 i}
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

INAOA 0 e b b i s i

{Check It address

's changed) I S N N N U S B B S A T B A A T NN SN B U N SN AN N S AN I A
L
~POMMITTEE'S WEB PAGE ADDRESS (URL)
Lfy)

i H

wd - (Check it address INAl-llllllllllllllllllllllLJlll.llIJ
glsd‘mged) [JllfllllllJlllJlJllllJJlJ];llllllll
&
i) AT P e MR T SRS
@ oae 047301 20089 :
L4 7]
™ ey
3. FEC IDENTIFICATION NUMBER i
4. IS THIS STATEMENT i  NEW (N) OR 2 i AMENDED (A)

1 certily that | have examined this Statement and lo the best of my knowledge and beliet it is trus, correct and complete.
Type or Print Name of Treasurer SEEMA SHARMA

e e BEIAT

~

NOTE: Submission of faise, eronsous. or incomplate information may subject the person signing this Statement to the penaltles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Y T

Signature of Treasurer

Office . Por further Information contoct: FEC FORM 1

L_ Use Yo Free 800-424.8530 ‘ (Revised 02/2008)
Only Local 202-694-1100 _




